No. 300

. 10.48

~

FIED FEB 10 1951

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

RES. DIST. Wo. _ / 22 PRIMARY REG. DIST. NO-LQ& Registrar's No

4232

202

State File No....

I. PLACE OF DEATH Z. USUAL RESIDEMNCE (Whers d d lived, Tf luni donoe Defore
a. COUNTY Jac&son a. STATE Mj_ ssouri b. COUNTY Jackso-n adaiion),
b. CITY (X outelds corpurate limits, write RURAL and give %T LYENGTH ,;?F c. CITY (If outaide sorporats tixits, write RURAL and glve townahip)

] ) townabip) (iu this place)
TOWN Kansss City b 6 yra -~ TOWN Kansas City ' Q
d. FH(‘)"S'PP‘I#A‘E.E OF (if net in boapital or inatitution, Kive strect address or locktion) d.ASI')Tg!EI'SS (U rursl, givs locstion) S‘ '
INSTITUTION. 5226 Michigan 5326 Mlichigan .

3. gE%ngES%IE 8. (First) b, (Middle) ¢ (Lasty a DSF (Mnth)  (Dsy)  (Year)
(Typeer Pty Nellie Manes DEATH 1 . 14 B

5. SEX . | 6. COLOR OR RACE | 7. #ﬁ)}g}&g NEVEgCnEmRRIED ) 8, DATE OF BIRTH 9.1:(‘;E Uo yescs] & mocs -£ 7 URORR 2 WL,

(Bpesify ' birthday o Hours | Mia

Female / | ymite wed 72" | Feb. 28,1868 82 | |

10a. USUAL OCCUPATION (Givekind of work"

” 10b. KIND OF BUSINESDOUngJY-‘
mdnﬂn:mmi-orklﬁgmo.mu retired}

11. BIRTHPLACE (Btate or forelgn eountry) 12. CITIZEN OF WHAT
Jefferson City, Missouri R,

=7, /, and that death y_occurred al

[‘|3a._FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown _ : - = )
15. WAS DECEASED EVER IN U, 5 ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
{Yon, 80, or unknown) | (1 rou. give war or dates of servics)
No None Mrs. Homexr Pennington,5326 Michigan
18. CAUSE OF DEATH RTIFICATL INTERVAL BETWEEN
. Enter only onecausoper { |. DISEASE OR CONDITION E j 2 'T: ONSET AND DEATH
line for {8}, {b), and (¢) DIRECTLY LEADING TO DEATH (a) - -l
*This does not mean | ANTECEDENT CAUSES .
the mode of dying, such | Morbld conditions, If any, gising DUE TO (
.ag heartfellure, asthenta, | Tise to the above cause (o) diting ..
dtc. It means the dis- | B¢ underiying couse last.
ease, infury, or complica- |__ DUE TO (¢ p ’ “/t)
tion tohich coused death, | 11. OTHER SIGNIFICANT CONDITIONS - ¥ 7 5 v
" Conditions contributing to the death bdut not Ll
related to the disease or condition causing death.
19a.-DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION e 2. AUTOPSY?
— TION : e
_ va [l w[]
21a. ACCIDENT (Bpeciiy} .] 210, PLACEOF INJURY (eg..ln orabusst | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homa, farm, fastory, street, office bidy.. ke
HOMICIDE — e :
21d. TIME (Mouth) (Day) (Year) {(Hoar) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF S . wmun[j.umum-
THJURY m, WORK ﬁ‘loltx .
2.1 hereby tjy lhat I aumde Jb_e deceased _from , lo Uﬂ”\-— /‘7/ , 18 37 ’ that T last saw fhe deceased
m., fr m the causes and on ths date stated above.

/ .E. Pearson ( or title)
2 . wpl/

e, DATE SIGNED

s /s v

" il (e

24s. BURIAL. CREMA-

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

Us BURIAL, . 24b. DATE 24c. NAME OF CEMETERY4OR CREMATORY | 24d. LOCAYION (Oity, town, or county)’ 7 (Stats)
Purial (/ 1/ 16/51 Memoriel Park Kansas Sity =, Missouri
DATE REC'D BY LOCAL | REGISIRAR 25 FUNERAL DiRECTOR'S SISNATYURE Aﬁbltu
FREEMAN MORTU. X 0]
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STATEMENT BY LICENSED.EMBALMER

, .. Sltudent tmbalmer No..vwwo.s S Weesaan rene
working under my personal supervision,
Signed M M ﬁmc/ﬂ
Signedeuveccenns eraanes teresnrnsanasan rees }f
: ST Student Embalmer Licenzed Embalmer No g ‘Pl

P. O. Address_ ‘W{I 0 7070*‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hm OWN HANDW'RITING (Failure to comply wil
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so stated above.




